We greatly appreciated the detailed epidemiologic explanation of a case-control study but we do not believe that our study design biases the results presented.
One of their arguments was that reduced pain and bleeding at the trocar site in the fibrin sealant group was not related to the different mesh fixation technique but only to the laparoscopic procedure.
On the contrary, the use of fibrin sealant marks a major difference between the two techniques that explains the statistical differences in terms of postoperative pain and bleeding. The fibrin sealant device may be introduced only through a 5-mm trocar on the right flank instead of a 10-mm trocar required by a stapling device. In the staple technique we have to suture the fascial defect of all 10-mm trocar sites to avoid postoperative incisional hernias [1] , as recommended by several authors.
Unfortunately, this practice is known to determine pain or discomfort during the first postoperative week, as frequently observed also in cases of laparoscopic repair of incisional hernias with mesh fixation by fascial suture [2] , but the pain generally disappears after the first month. So, in our long experience of 16 years and around 4,000 laparoscopic hernia repair using transabdominal preperitoneal (TAPP) technique, we have encountered only two cases (0.05%) of chronic pain.
Moreover, it is commonly noted that 10-mm port sites are more prone to postoperative bleeding than are 5-mm ones.
Second, the visual analogue scale (VAS) is one of the most commonly used methods of measuring postoperative pain. Of course, VAS consists of a 10-cm line anchored by two extremes of pain; patients are asked to make a mark on the line that represents their level of perceived pain intensity. (Findings suggest that ratings of 0-4 mm can be considered pain free, and 5-44 mm as mild pain [2] .) In keeping with current literature, we determine as positive (i.e., with pain) the cases of patients that placed their mark above 4 (i.e., 4 cm).
This statistical test was correctly used in our study to compare the patient pain of the two groups and we believe that there are no convincing reasons that make other analytical methods proposed superior to or more accurate than this one [3] .
